
Rollover Maximum for the Town of Arlington Employees 

The following applies for each member enrolled in the Delta Dental PPO Plus High Plan Option: 
The Annual Maximum for covered services for each member is $1,500 per calendar year. 

• Each member is eligible to roll over a portion of their unused calendar maximum ($1,500) 
to the following calendar year provided the following requirements are met: 

o The member must have 1 cleaning and/or oral exam per calendar year 
o Incurred claims for the calendar year cannot exceed $700 

o The member must be on the plan for more than 3 months in the calendar 
year 

• The present maximum rollover dollars available is $500. 

• The accumulated rollover total cannot exceed $1,250. 

• Retroactive claims will affect the Rollover Max (ROM) balance. 

• Regular maximum benefit dollars are used first; ROM benefit dollars are used second. 

• Orthodontics are not included in the Rollover Max benefit 

• To find out if you were eligible for rollover dollars go to www.deltadentalma.com to 
register or call Customer Service at 800-872-0500. 



Rollover Max- rules and details: 

• If you disen loll from jdui plan (for example, if you 
marry and enroll under your spouse’s plan X >ou will 
lose your current rollover balance/amount 


If you enroll after the beginning of the fourth quarter 
of the benefit period, you will not be eligible to begin 
rollover accrual until the beginning of your group’s 
benefit period 

Claims not received by the last day of the calendar 
year may affect any Poiiover Max dollars deposited 
in January of the following year. If claims for services 
the prior year are received after the date 
the maximum is calculated, the calculation will be 
adjusted accordingly. 
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